Objective: To compare between Gates GFR measurement using 99m Tc DTPA scintigraphy (in vivo method)
MATERIAL AND METHODS :
This prospective study included 80 subjects, 
RESULTS:
This prospective study included 80
participants. The studied groups included, 40 [15] reported that the Gates method tended to overestimate GFR in comparison to the dual sample in vitro method.
Itoh [26] also reported overestimated GFR values with the Gates method and indicated that the overestimation might be attributable to insufficient correction for background activity in the kidney. Russell etal. Suggested that the Gates method with a simple background activity correction is less accurate than the methods with more sophisticated background activity correction for the calculation of GFR [27] . In the present study in vivo GFR measurement using Gates method also tends to overestimate GFR, the value ranges 42.3-98.1 with mean value 74.1±14.5 in obstructive uropathy group. Similar data was reported by
Hephzibahet al [28] .In a study done by Itoh et al [26] Tc-99m-DTPA renography was performed in 133 patients. The GFR was determined simultaneously by 3 methods; (1) gamma camera uptake method (modified Gates, Gates); (2) predicted creatinine clearance method (Cockcroft-Gault, CG); (3) single-or two-plasma clearance method (plasma sample clearance method, PSC). The PSC was chosen as a reference. In comparison with the GFR by PSC, the Gates tended to overestimate the GFR, as found in our study.
This study concluded that The Gates correlates well with the PSC, while in ourstudy it showed moderate correlation. Itoh et al [26] showed that GFR estimation using by in vitro method is better than CG method which tended to underestimate the GFR. In our study GFR Whereas for CKD-EPI method the mean difference was -9.09±1.37, 95% CI. 
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